Y ® DATE (MM/DDAYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

01/30/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSUWED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER CONTACT
American Spacialty Insurance & Risk Services, Inc. PHONE _ 260-969-5203 fA% No). 260-969-4729
ADbRESS:
7609 W, Jefferson Blvd., Suite 100 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Wayne IN 46804 INSURER A: Arch Insurance Company 11150
INSURED INSURER B :
League of American Wheelmen dba League of American Bicyclists INSURER € :
1612 K Street NW, Suite 1102 INSURER D :
INSURERE :
Washington DC 20006 INSURERF :
COVERAGES CERTIFICATE NUMBER: 1001376138 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSH ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE 3o | wyp POLICY NUMBER {MIDDIYYYY} | (MWDBYYY) LIMNES
¥ | coMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| cLams.mage OCCUR PREMISES (Ea oceurrence) | 81,000,000
] MED EXP (Any ore person) | 8 Excluded
A Y | Y | SBCGL00S4500 02/01/2017 | 02/01/2018 | pERsONAL 8 ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 5,000,000
POLICY RO Loc PRODUCTS - COMPIOP AGG | § 5,000,000
oTHer; CLUB $
COMBINED SINGLE LIMIT
UTOMOBILE LIABILITY (Ea aetident s
ANY AUTO RECEIVED |EPN 1207407 | BODILY INJURY {Per person) | §
| ownep SCHEDULED
|| AUTos onLY AUTOS By ADOT NC Dist. Encroachment Permits at 8:26 am, Jan 31, 2017 BODILY INJURY (Per accident)) $
HIRED NON-OWNED PROPERTY DAMAGE s
|| auTOS ONLY AUTOS ONLY | (Pec accident)
$
UNERELCALIAR OCCUR APPRGVED EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE P AGGREGATE 5
oen | | revenTions "}v = s
WORKERS COMPENSATION R CTH-
AND EMPLOYERS' LIABILITY o FEB 0 9{2017 | Stanre | &
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACHACCIDENT 3
OFFICER/MEMBER EXCLUDED? N/A D
{Mandatory in NH) ADOT -|AS E.L DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below RISK MANAGEMENT £.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 109, Additiona) Remarks Schedule, may be attached If mors spacs is required)
- Coverage applies to VERDE VALLEY CYCLIST COALITION, INC, PO BOX 20332, SEDONA, AZ 86341-0332.

- State of Arizona, ADOT and its depariments, agencies, boards, commissions, universities, officers, officlals, agents and employees shall be an Additional
Insured, but only with respect to the operations of the Named Insured, and subject to the provisions and limitations of Form 00S GL002900 Additional Insured -
Designated Person or Organization Written Contract or Written Agreement, but only with respect to EFFECTIVE FEBRUARY 1, 2017.

CERTIFICATE HOLDER CANCELLATION

The State Of Arizona

Arizona Department of Transporiation SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Arizona Department of Public Safety THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
1324 N. 22ND AVENUE MD 128A

AUTHORIZED REPRESENTATIVE
PHOENIX AZ B5009 W
|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logao are registered marks of ACORD
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EPN 1207407 - 01/30/2017 AQENCY CUSTONERID:

LOC #:
g ) »

ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of1
AGENCY MAMED INSURED

American Specialty Insurance & Risk Services, Inc. League of American Wheelmen dba League of American Bicyclists

POLICY NUMBER 1612 K Street NW, Suite 1102

SBCGLO054500

CARRIER NAIC CODE Washington, DC 20006

Arch Insurance Company 11150 EFFECTIVE DATE: 02/01/2017
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE - Certificate #1001376138

- Waiver of Subrogation applies as per Form CG 2404 Waiver of Transfer of Rights of Recovery Against Others to Us.
- The General Liability policy is primary and nen-contributory per Form CG 2001.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

. POLICY CHANGES

RECEIVED |EPN 1207407
By ADOT NC Dist, Encroachrient Permits at 11:43 am, Feb 09, 2017 Policy Change
1 Number 07
POLICY NUMBER POLICY CHANGES COMPANY
SBCGL0O054500 EFFECTIVE Arch Insurance Company
02/01117
NAMED INSURED AUTHORIZED REPRESENTATIVE
League of American Wheelmen American Specialiy Insurance & Risk
Services, Inc. dba A.5.1.R.8.1. insurance
Agency, American Specialty Insurance &
Risk Services Agency, and A S Insurance &
Risk Services Agency

COVERAGE PARTS AFFECTED
Commercial General Liability

CHANGES

SCHEDULE

Additional Insured:

State of Arizona, ADOT and its departments, agencies, boards, commissions, universities, officers, officials,
agents and employees

The State Of Arizona

Arizona Department of Transportation

Arizona Department of Public Safety

1324 N. 22ND AVENUE MD 128A

Phoenix, AZ 85009

As of the effective date hereof, it is hereby understood and agreed that the Additional Insured shown in the
Schedule above is added to the policy per Form 00S GL0O02900 ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION WRITTEN CONTRACT OR WRITTEN AGREEMENT, - CERTIFICATE
HOLDERS, Effective February 01, 2017.

As of the effective date hereof, it is further understood and agreed that the attached Form CG 2404 WAIVER OF
TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US IS ADDED TO THE POLICY.

No change in premium

All other terms and conditions remain unchanged.

1ssued by:. {

DSl

Authorized Representative Signature

IL12011185 Copyright, Insurance Services Office, Inc., 1983 Page 1of 1
Copyright, ISO Commercial Risk Services, Inc., 1983
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POLICY NUMBER: SBCGL0054500

COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization: State of Arizona, ADOT and its departments, agencies, boards,
commissions, universities, officers, officials, agents and employees

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV ~ Conditions:

We waive any right of recovery we may have against
the person or ¢rganization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the “products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

[RECEIVED [EPN 1207407 | ]

y ADOT NC Dist. Encroachment Parmits at 11:48 am, Fab 09, 201

CG 2404 0509 ® Insurance Services Office, Inc., 2008 Page 1 of 1

o
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